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Washington, DC 20210
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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 Fietumbzr U f/ J o Cde

2. Fiscal Year Covarad From:

1./ 1./ 04 thewn 12 /7 31/ 04

3. Mame and address of parson filing.

N .
ame Byron Paul Austin

P.0. Box, Bidg., Room No., if any

Strest
10221 E. 40 Hwy
City
Independence,
State MO 2P Code +4 64055

4. Nama, fil2 number, and address of labor organization.

N . . . .
Gfgihlc Communications Intl Union

Labor Organization File Number &8 “F{o|
Local 235-M

P.0. Box, Buiiding and Room Number, if any

Straet

10221 E. 40 Hwy

City

Independence

State MO ZIFCoda+4 64055

5. Position in labar organization.

Secretary/Treasurer

Enter appropriate data below H, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interestin, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Nama and address of Employer {including trade name, if any).

Name

Trade Mame, if any:

F.O. Box, Bldg., Room No., if any

7.a. Nature of interest, Transacticn, ar income.

7.6, Amount.
Streat - -
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of tha information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory 2nd is, to the best of the
undersigned's knowledge and belief, trua, corract, and complete. {See the section on penalties in the instruclions.)

Signad

' '816-358-42487 7 7

@‘;}fﬁééﬁ’;

Date

Telephone Number

Form LM-30 (2003}
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Name of Person Filing  Byron Paul Austin

Fiia Mumozr U,

B. Held aninterast in or derived income or economic benefit with monetary value from a business () a
subslantial part of which censists of buying from, seliing or leasing to, or otharwise dealing with {he business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any pant of which consists of buying from or selling or leasing directly or indireclly 1o, or otherwise
dealing with your labor organization or with a trustin which your labor organization is interested.

8. Mame and address of Business {including tradz name. if any).

Name  Montag & Caldwell

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

srsee 3455 Peachtree RdA., NE
Suite 1200
Ciy  Atlanta

State GA ZIP Code + ¢ 30326

S. Business deals with:

a. Labor Organization

rust

¢. Employer

10.1f9.b. or 9.c. is checked give rust or employer’s name.

Name Graphic Arts Industry Joint
Pension Trust
Trade Name, if any:

P.C. Box, Bidg.. Room No., if any

Steet 1900 L Street, NW, Suite 950

“Y  Washington

stare DC ZIP Coda+ 4

20036-5034

11.a. Nature of such dealing.

Investment Manager

11.b. Approximale doliar value of such dealing. 152 ,490.00

12.a. Nature of interest held or income received.

Dinner on 2/8/04 during trustee
meetings.

12.b. Amount.

$198.00

C. Received from any employer {other than an emplayer covered under parts A and B abovsa)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

MName

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Strest

Clw s v mwmemma v i o e = - e e mm oeme PR

State © ) -‘ L ) . “ ZIP Code + 4

14.a. Nature of payment.

14.b. Amount of payment. =

13.b. Is the Business an Employer or Consuitant 7 : !

Form LM-30 (2003) o



Name of Person Filing Byron Paul Austin

File Numibsr U-

B. Held zn interest in or derivad ihcome or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, selling or leasing to, or cthenwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking to reprasent. or
{2) any past of which consists of buying from or selling or leasing difectly or indireclly lo, or otherwise
deating with your laber organization or with a trust in which your laber arganization is inlerested.

8. Nama and address of Business (including trade name, if any).

Nam2 The Boston Company Asset

Management
Trade Name, if any:

P.C. Box, Bldg,, Room Na., if any

sree  ON€ BoOston Place

City Boston

St MA P Code + 4
ate FH168% 4408

9. Business deals with:

a. Labor Qrganization

Trust

c. Employer

10, 1f 9.b. or 8.c. is checked give trugt or employer's name.

Mame Graphic Arts Industry Joint
Pension Trust
Trade Name, if any:

P.O. Box. Bldg., Room Na., if any

Steet 1900 L Street, NW, Suite 950

“Y  Washington

State ZiP Code + 4
DC 20036-5034

11.a. Nature of such dealing.

Investment Manager

11.b. Approximate dollar valug of such dealing. 353 ,529.07

12.a, Nature of interest haid or income received.

Dinner 9/26/04 during trustee meeting}

12.b. Amount.

$154.57

C. Received from any employer (other than an employer covered under parts A 2nd B above)
or from any labor relations consultant to an employer any paymentt of money or other thing of value.

13.a. Name and address of Employer or Laboer Relations Consultant
{inctuding trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Roem No., if any
Street

City

Slate © o . ZiP Code +4

14.a. Nature of payment,

13.b. Is tha Business an Employer or Consuitant

14.b. Amount of payment. o e e i e o

Form LM-30 (2003)
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Name of Person Filing By on Paul Austin

8. Held an interest in or derived ihicome or econemic benefif with monetary vaiue from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is aclively seeking 1o represent, or
(2) any part of which consists of buying from or seliing or leasing direclly or indirectly 10, or otherwise
dealing with your labor organization or with 2 trust in which your labor organization is interested.

8. Nama and address of Business {including trada nama, if any).
Neme Lazard Asset Management
Trade Name, if any:

P.Q. Box, Bldg.. Room No., ifany

30 Rockefeller Plaza
Strasat
ciy New York

Slat 21 Code + 4
e NY 10020

9. Business deals with:

a. Labor Qrganizaticn

(st

¢. Employer

10, l{8.b. or .c. is checked give trust or employer's name.

Graphic Arts Industry Joint

Name
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

svet 1900 L Street, NW, Suite 950

Gy wWashington

bC

Slate 2iP Coda + 4

20036-5034

11.a. Nature of such dealing.

Investment Manager

11.b. Approximate doliar valuz of such dealing. 233 7 638.03

12.a. Nature of interest held or income received.

Dinner on 9/27/04 during trustee
meeting.

i2b.Amount.  S5100.84

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Ralations Consultant
{including trade name, if any).

MName

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

14.a. Nature of paymeant,

Street ‘
City f el e e ¥ beass RN — -
State © _. o . _ ‘ . ZIPCode+4

14.b. Amount of payment. S s e e
13.b. is the Business an Employer L or Consuitant !

Form LM-30 (2003}
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Name of Parson Filing Byron Paul Aus tin

Fia Numzer U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial paat of which consists of buying from, selling or leasing 10, or otharwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lsasing directly or indirecity to, or otherwise
dealing with your labor organization or with a trust in which your laber organizalion is interested.

8. Name and address of Business (including trade name, if any).

Neme DPIMCO Funds

Trade Name, if any:
P.G. Box, Bldg., Room Nao., if any

Srz2t 840 Newport Center Drive

Ciy Suite 300
Newport Beach
State CA

826%7

9. Business deals with:

a. Labor Orgaanization

‘Fﬁma

¢. Employer

10. H9.b. er S.c. is checked give trusl or employer's name.

Name  Graphic Arts Industry Joint

Trade Name, if any:

P.0. Box, Bldg., Roam No,, if any
1900 L Strget, NW, Suite 950

Sireat
cy Washington

DC
Slate ZIP Coda + 4

20036-~5034

11.a. Nature of such dealing.

Investment Manager

11.b. Approximale dollar value of such dealing. 101, 332.27

12.a. Nature of interest hald or income received.

Dinner on 5/16/04 during trustee
meeting.

12, Amount.  S45., 35

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultart to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Mame

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

Clty e mr e arrre 6w L e = v e = ewn

Slate ’ o . . ZIP Code + 4

14.2. Nature of payment.

13.b. Is tha Business an Employer or Consuitant

14.b, Amount of payment. S e mne,

Form LM-30 (2003)
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Name of Person Filing Byron Paul Austin

Filz fiumzar U-

B. Held an intarest in or dedived ircome or econemic benefit with monetary value from a business (1) a
subslantial part of which consists of buying from, selling or leasing to, or othanwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indireclly {0, or otherwise
deatling with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including rada nama, if any).
Name

West LB Asset Management

Trade Name, if any:

P.O, Box, 8ldg., Room No., if any

srst D555 San Felipe, 20th Floor
City Houston
X
State Z2IP Coda + 4
77056~2723

9. Business deals with:

a. Labor Organization

c. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name

Graphic Arts Industry Joint
" Pension Trust
Trade Name, if any:

P.0. Box, Bldg,, Room Na., if any

11.a. Nature of such dealing,

Investment Manager

Streat - i
e 1900 . L Street, NW, Sulte 95 0 11.b. Approximate dollar value of such daaling. 63,364.82
‘ Washington :
City De 12.a. Mature of interest held or income received. o
Statz ZIP Cada + 4 Dinner on 5/16/04 during trustee
20036~5034 meeting.
12b. Amount. S$45.,35 ] .

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame
Trade Name, if any:

P.0O. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
Clty L AR T PP A tme e e ase
State © ZIP Code + 4
14.b. Amount of payment. e e e e e
13.b. Is the Business an Employer or Consuitant 7 :

Form LM-30 (2003}




Name of Person Fifing  Byron Paul Austin Filg Numiasr U.

8. Held an intsres! in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizalion is interested.
B. Nama and address of Business (including trads name, if any), 9. Business deals with:
Mame  rhe Clifton Group
a. Labor Organization
Trade Name, if any:
, rusa
P.O. Box, Bldg.. Room Na.,, if any
. c. Employer
srsa 309 Clifton Ave.
Ciy Minnepolis
MN
State ZIP Code + 4
55403
10. 119.b. or 9.c. is checked give lrust or employer's name. 11.2. Nature of such dealing.
Name Graphic Arts Industry Joint
Pension Trust Investment Managers
Trade Name, if any:
P.C. Box, Bldg., Raom No., if any
Streat : W, Suite 925
1900 L Street r NW, 0 11.b. Approximate dollar valua of such dealing. 58, 6_7 0.60
City Washington 12.a. Nature of interest hald or incormne received, .
stae  DC 2P Code + 4 Dinner on 5/16/04 during trustee
20036~5034 meeting.
P $45.35 - - s
C. Received from any employer {cther than an employer covered under parls A and 8 above)
or from any labor refations consultant to an employer any payment of money or other thing of vatue,
13.3. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .
{including trade name, if any).
Name =T
Trade Name, if any: !
i
P.0O. Box, Bidg., Room Nao., if any
Street ) ) L o y
City ) L .
State © _. ) 2P Code+4
14.b. Amount of paymant, S s e e mm ey
13.b. Is lha Business an Empioyar N or Consuitant 7
Form LA-30 {2003) = Page 2Bt
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Name of Person Filing  Byron Paul Aus tin

File Numpzr U.

B. Hald anintarest in or derived ihcame or econamic benefit with monelary valuz from a business {t)a
substantiat part of which consists of buying from, selling or leasing lo, or olherwise dealing with the business
of an employer whose employees your laber organization represents of is aclively seeking to represent, or
{2} any part of which consisis of buying from or selling ar leasing direcily or indirectly 1o, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Mama and address of Business {including trade nama. if any).

Name

Graphic Arts Industry Joint

Pension Trust
Tradz Name, if any: '

P.O. Box, Bidg., Room No., if any

sreet 1900 L Street, NW, Suite 950

Cily Washington

ZIP Code + 4

Stat:
* DC 20036-5034

9. Business deals with;

a. Labor Organizaticn

c. Employer

10, i 9.b. or 9.c. is checked give trust or employer's name.

Name Same as #83

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Streat
City

State ZIP Coda + 4

11.a. Mature of such deasing.

Mr., Byron Austin is a trustee of
the fund.

N/A

11.h. Approximate dollar value of such daating.

12.a. Nature of interest held or income received.

Mr. Byron Austin received reimburseme)
for or payment by the Fund of air fard
travel, lodging and meals, lawfully

incurred in attending trustee meeting

Fad

2]

12.b. Amount.

$3793.29 S

C. Received from any employer {other than an employer covered under parts A and B abova)
or from any labor relations consultant to an employer any payment of maney or other thing of value,

13.a. Name and address of Emplayer or Labor Ralations Consultant
{inclugding trade name, if any).

Mame

Trade Name, if any:

P.O. Boy, Bldg., Raom No., if any

Street

O e e

State - _. ] ZIP Code + 4

14.a. Nature of payment.

13.b. Is tha Business an Employer or Cansuitant

14.b. Amount of payment, e e sy

Form LM-30 {2003)
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Name of Person Filing

Byron Paul Austin

Filz Numbar U.

8. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantiaj part of which consists of buying from, seliing or leasing to, ar athenwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying frem or selling or lzasing direclly or indirectly to, or otherwise
dealing with your labor organization or with 2 trusl in which your labor organization is interested.

8. Nama and address of Business (including trade name., if any).

Name

Trada Mame. if any:

P.0. Box, Bldg., Room No., if any
Straat

City

Stata

ZIP Coda + 4

9. Businass deals with:

a. Labor Organization

b. Frust

@Employer

i0. if9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Sireat

City

Stata

ZIP Ceda+ 4

i1.a. Nature of such dealing.

11.0. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

paid by employer.

During the reporting period of 1/1/04
through 12/31/04 I had meals with
employer of the members of Local 235M..
I do not recall who paid for the meals
or what my share would have been if

120, Amount, UILKNOWI

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant lo an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

{(inciuding tracde name, if any).
Mame
Trade Name, if any:
P.0. Box, Bldg., Room Na., if any
Street

City

Stale |

ZIP Code + 4

14.a. Nature of payment.

13.b, is the Business an Employer

or Consuitant

14.5. Amount of payment. PR

Form EM-30 (2003}
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